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[NSTRUCTIONS: No permits will be issued until all fees are paid. .
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“TYPE OF PERMIT REQUESTED—P | #LAND USE: " SANITARY [0 PF . CONDITIONALUSE [} SPECIAL'USE " T1*B.0.A: {1 “OTHER = .+
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GEHSGA CIdofe Fonetl £+ T Loreim el SNAY | Ty 3957
Contractor:___ % \ Contractor Phone: Plumber: \ - 1.:3&%[
o/ Sgm~X S ohR_ Vv %
Authorized Agent: (Person Sighing Appiication on behalf of Owner(s})} Agent Phone: Agent Mailing Adidress {include City/State/Zip): Writtdn Authorization
Q.. - ﬂN Attached
§ § % k\ O Yes [ Ne
e Iy 4 Tax ID# (445 digits) ‘ Recorded Deed (e, # assigned by Registzr of Deeds)
Legai Description: {Use Tax Statement) .,\ % VQ 1“‘ Document Fﬁ&m.

Gov't Lot Lotis) CSimt Vol & Page

| 71
. Town of: i Lot Size Acreage
Section & M , Township ﬁ_\.ﬂ N, Range Q@ W h\m %\N\w m\ \ “ \ W

Lot{s) No. Block(s) No. | Subdivision:
1/4, 1/4

221 [ 1s Property/land s..::_: 300 feet ﬂ..._* River, Stream (incl. intermittent} U_mﬁm.nnm Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas-—continue —9 - feet Flocdplain Zone? _uEMmNnn....
O Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; O Yes s
if yes-—continue —P wwu@. = feet o % No

at Type of -
] R Sewer/Sanitary System
natad time & - andjor Um.m.w?m. : _m.o."..“ the .n_.Nume...v i
raatarial -~ AT . (RS IEET SRR S R R R
[ New Construction 7 1-Story 71 Seasonal o1 [ Municipal/City
_m_\m&&ﬁoz\b#mwmmo: 0 1-Story+Loft | i1 YearRound | T 2 %295 Sanitary Specify Type: &8
Wm me O Conversion O 2-Story s AIEE T Sanitary (Exists) Specify Type: G
[0 Relocate (existing bldg) [ Basement N o ____ O Privy (Pit) or i Vaulted {min 200 galion) E
7 Run a Business on il No Basement W\Wm:m [ Portable (w/service contract)
Property O Foundation C Compost Toilet
0 YT h) ¢ W None—""
M, yl m> ﬂm - %, PR m.? y
Existing Structure:: {if permit being applied for is relevant toit) Lengih: % Wt Width: k [ Heighi; \Nw 4 _
Proposed Constiuction: L L wmnhmmrﬁ\ {o Widtin: wwv&x\ .msm& Height: /i fut f2255 |
§
C Pronose v i Proposed Structure * Dimensions - |- ..mn._:m:w "
S o : e : DTN N ..ﬂ.oo.wmmm
O Principal Structure (first structure on property) X )
il Residence (i.e. cabin, hunting shack, etc.) { X ]
with Loft { X )
,ﬁmmmim:mm_ Use with a Porch { X )
with (2™) Porch { X )
with a Deck { X )
with (2"} Deck ( X )
O Commercial Use with Attached Garage { X }
O Bunkhouse w/ {7 sanitary, or O sleeping quarters, or C cooking & food prep facilities) { X )
O Mobile Home {manufactured date) { X )
. O Addition/Alteration {specify) A '
[} Municipal Use 0O | Accessory Building  (specify) . ﬁ®
= Accessory Building Addition/Alteration; ﬁnmosﬂém WLl ﬁ o7
KIS TG putlAr~E
[0 | Special Use: (explain) (
1 | Conditional Use: {explain) { X )
0 Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN FENALTIES
| (we} declarzthat this application {including any accampanying information) has been examined by me {us) and to the best of my (aur] knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)

am {are) reshonstg for the detail and accuracy of all infermation | {we} am (are] providing and that it will be relied upon by Bayfield County in determining wherhar to issue a parmit. | {we) further accept liability which
may be a result of Bawjeld County relying on thy ation | {we) am {are} provigfngan or with thigappiication, bfve) consegt to county officials charged with administering county ordinances to have access to the
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Authorized Agent: /
i {If you are signing on behalf of the owner{s} a letter of mcﬁ:om.umﬂ_cn must accompany this mﬁﬁ:nmmosw

.>n.n_..3.wm to send permit \Q\w - mvx\ Qﬂ%@\\ \§ %\\ \\Q\ IW% “\Q Copy oﬁmﬁwmlﬁsama

I¥ you recentdy purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

L Owner{sk
adtirbrizati

Date




how Location of: Proposed Construction

Show / indicate; North (N) on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well {w); (*} Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P}
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*} Pond

Show any (*): (*) Wetlands; or (*} Slopes over 20%

-

Please complete {11 ~ {7} above (prior to continuing)

_ {8) Setbacks: {(measured to the closest point]

: e . I

Setback from the Centatling of Platted Road yATY Feet Setback from the Lake {ordinary high-water mark} V7 Eeet

Setback from the Established m.m_._ﬂ-o* s__m< 75 Feet Setback from the River, Stream, Creek AT . Feet

ey ’ . Sethack from the Bank or Bluff h\\\\\ Feet

mmzumnw w.og._ Em zo_.x_ _.oﬁ ram S %&w\ Feset !

Setback from the South Lot Ling 50 o %Q Feet Setback from Wetland 52 = Feet

Setback from the West Lot Line i %& Feet 20% Slope Area on property ClYes , _=To

Sethack from the East _.oﬂ._.._zm. SIS gz Feet Elevation of Floodplain L Feet
——— / 4

Setback to Septic Tank or xn_m_zm Tank AT Feet {:4| Setback to Well ALl Feet

Setback to Drain Field .- AT Feet /

Setback to Privy (Portable; no«:nomc:mv %\z\\n\ Feet

Frior to the placement or construction of a structure within ten {10} feet of the mdmmum required setback, the boundary fing from which the setback must be measlrad must be visible fram one previously surveyed corner 1o the
other previously surveyed corner or marked w< 2 licensed surveyor at the owner's axpenss.

Priar to the placement ar construction of & ﬂﬁcnﬂ:ﬂm more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveved corner to the other praviously surveyed corner, ot verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the praposed site of the structure, oF must be
rarked by & licensed surveyor a1 the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire Gne (1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Inforimatio | Sanitary, z:awm: i

Permit ._ums_ma _:umﬁmw

Permit #: M‘Ml.”

# of bedrooms: Sanitary Date:
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, Was Parcel Legaliy Craated. .&m\ﬁmm. T Mo T Were.Property.Lings Represented. by .Cwner.| U«ﬁw\mm.
Was Proposed Building Site Delineated \wm\ﬂmm [iNo Was Property Surveyed | O Yes
Inspection Record: Zoming District NN. w
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?1: n
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Hold For Fees: [

Hold For Sanitary: L 2700 Hold mow.@,_ K Hold For Affidavit:
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